shonld be
ms, so that
certificate.

formaiion

TH in plain ter

Y item of Im

OF DEA
Bee Inatructions on dack of

DING
18 A PERMANENT RECORD. Ever
B should atate CAUSE
PATION is very important,

PHYSICIAN
1

HIB

MARGIN RESERVED FOR BIN

ING INK-—T|
tated EXACTLY.
statement of OCC

ITH UNFAD
Exnot

AINLY, W
AGE should be »
preperly classlfied.

ppifed,

ly sy

careful
it may be

N. B.—~WRITE PL

L County

Town
or City

2. FULL NAME

Yavapai

Distriet.. £ 25 C0L T

Prescott

Gra ce M. Reeves

BUREAU OF VITAL BTATISTICS

—

ORIGINAL. CERTIFICATE OF DEATH
Mercy Hospital

PLACE OF DEATH ARIZONA STATE BOARD OF HEALTH Y v,

State Index - . . No.__.jiyl__: -

County Registrar's - Nowooooo e
Local Registrar’s . N,

P

No
{If death occurred in a hospital

() Residence. No. . GOXman, Texgs
{Usual place of abode}

Length of residence in city or town where death oecurred 8.

———rte . Ward

8¢.,
or imstitution, give its NAME instead of sireet number)

Ward.,
(If novresident, give city or town and State)

mos. ds. How long in U. S, if of foreign birth? yrs. mos. dy.

PERSONAL AND STATISTICAL PARTICULARS

OWED or DIVORCED
{Write the word)

3. 8EX 4. COLOR or RACE i 5. SINGLE, MARRIED, WD

Female White Married
5n. If married, widowed, or diverced
HUSBAND of 1t o]
tons ol Y. C, Reeves-
€. DATE OF BIRTH (mouth, day and vear) MOy 15, 180T |
7. AGE Years Months Days IF LESS than
I day.. hrs,
5 4 1 24 or,......min,
8. OCCUPATION OF DECEASED
Trade, fession, or +
Sarticuies gy feaston. ¢ AT home
(b} General nature of industry,
business or eshbli(shment in ) .
which ployed (or ployer) .
{)}) Name of employer a}
. ‘
9. BIRTHPLACE (city or town) . onl2NNULE
{State or countrs} Kansas

PARENTS

10. NAME OF FATHER W. 1. Hunt u

11. BIRTHPLACE OF FATHER 1O Trecord

{city or town)
(State or country) Cana da.

£
12. MAIEN NAME oF mormEgr . MarVelle Denng

1s. BIRTHPLACE oF motmEr ...JNO. Trecord

{State or coun CBII a'da - (et or tamn)

17.
I HEREBY CERTIFY, That 1

Avgust 14 23

MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (month, day, and year) 7 9/ 125
AN 1

attended d d from

ot 7}

that T last saw b 81 alive on .

July 9 — 19._...%5
JUl‘f 8 , l!—%g

and that death occurred, on the date stated abore, at .5 B,
The CAUSE OF DEATH+ was u3 follows: .

Pulmonary Tuberculosis

P}'Ob?ble (duration)

5 6

T o _... ds,

nkeghinal Tubercules.is

(dnration)

XTI L L mos..... _dx.

18. ere was disease contracted
not at place of death?

Texas

Was there an autopsy? _.

o i T
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I

2
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u;ﬁﬁu ? = e #1.44@ M D
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REMOVAL
Gorman, Texas

< P
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Causes, state (1) Means and Natore of Injary, and (2} whether Acci-
dental, Suicidnl, or Homicidal, (Fee

18. PLACE OF BURIAE—CRIMATMON-OT | DATE OF BURIAL

reverse side for additional pace.)

July 10, 125

20, UNDERTAKER
Lester Ruffner

Ammlpa
‘Presc ott, Az,
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